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APPLICATION FOR RENEWAL
NURSING CORPORATIONS

REGISTRATION FEE:
$25.00

ARSD 20:48:14:03 By November 1 of each year, each approved nursing
corporation shall apply in writing to the board for renewal
of its registration for the following calendar year.

The nursing corporation shall provide in writing any
changes to the initial application or previous renewal.

CORPORATION NAME:

MAIN OFFICE ADDRESS:

TELEPHONE: EMAIL:

OFFICERS
PRESIDENT:

BUSINESS ADDRESS:

NURSING LICENSE #

VICE PRESIDENT:

BUSINESS ADDRESS:

NURSING LICENSE #

SECRETARY-TREASURER:

BUSINESS ADDRESS:

NURSING LICENSE #

ALL DIRECTORS AND SHAREHOLDERS
1. NAME:

BUSINESS ADDRESS:

NURSING LICENSE #

2. NAME:

BUSINESS ADDRESS:

NURSING LICENSE #

3. NAME:

BUSINESS ADDRESS:

NURSING LICENSE #

4. NAME:

BUSINESS ADDRESS:

NURSING LICENSE #

5. NAME:

BUSINESS ADDRESS:

NURSING LICENSE #



http://legis.state.sd.us/rules/DisplayRule.aspx?Rule=20:48:14

